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Table 1. Characteristics of the study population in 1997 and 2000. 
Table 2. Logistic regression to assess the predictive value of (pre)frailty for poor HR QoL. 
Figure 1. Frailty transitions between 1997 and 2000. 
FRAILTY AND HEALTH-RELATED QUALITY OF LIFE  
IN AMBULATORY OLDER MEN 
To assess:  
1) a cross-sectional association between frailty 
status and health-related quality of life [HR QoL] 
after adjusting for previous HR QoL.  
2) a longitudinal association between frailty 
status in 1997 and HR QoL in 2000.  
3) differences in HR QoL between men with 
different frailty trajectory between 1997 and 
2000. 
 This longitudinal study is part of an observational population-based study in 352 
ambulatory older men, that started in 1996 with yearly assessments till 2000 and 
follow-up by phone still on going.  
 Frailty status was assessed in 1997 and 2000 using the Study of Osteoporotic 
Fractures [SOF] index with the components of weight loss, inability to rise from a 
chair 5 times without using arms, and reduced energy level. 
 HR QoL was assessed in 1997 and 2000 using the eight domains of the Short Form-
36 [SF-36] questionnaire. Subjects in the lowest quartile of the distribution were 
classified as having ‘poor’ status for each domain.  
1) There is a cross-sectional association between (pre)frailty and poor HR QoL, this association remains even after adjusting for previous HR 
QoL. 2) Being (pre)frail in 1997 is predictive for poor physical function and bodily pain in 2000. 3) HR QoL differs between men with different 
frailty trajectory between 1997 and 2000. 
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Data are presented as mean ± standard deviation or as median (25th – 75th percentile) in case of a 
non-normal distribution. 
(Pre)Frail 
77 (31%) in 1997 
Death 
34 (13%) in 2000 
Robust 
175 (69%) in 1997 
Lost to follow-up 
50 (20%) in 2000 
16 (21%) 14 (8%) 
17 (22%) 
36 (21%) 
24 (31%) 96 (55%) 
29 (17%) 20 (26%) 
Figure 2. HR QoL in 2000 according to frailty transition 
between 1997 and 2000. 
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Model a included frailty status, age, BMI, and n° of drugs in 1997 to predict HR QoL in 1997.  Model b 
included frailty status, age, BMI, n° of drugs in 1997, and frailty status in 2000 to predict HR QoL in 2000. 
Model c included frailty status, age, BMI, and n° of drugs in 1997 to predict HR QoL in 2000. 
Odds ratios with 95% confidence interval and corresponding P-value are shown. 
Model a (1997-1997) Model b (2000-2000) Model c (1997-2000) 
Physical Function 
5.03 (2.59 - 9.76) 3.96 (1.73 - 9.10) 2.39 (1.01 - 5.66) 
< 0.001 0.001 0.048 
Role Physical 
3.05 (1.62 - 5.73) 3.27 (1.44 - 7.42) 1.73 (0.71 - 4.20) 
0.001 0.005 0.225 
Role Emotional 
5.93 (2.22 - 15.87) 2.48 (1.19 - 5.18) 1.00 (0.43 - 2.36) 
< 0.001 0.016 0.994 
Social Function 
3.43 (1.79 - 6.55) 3.24 (1.50 - 7.03) 1.28 (0.55 - 2.98) 
< 0.001 0.003 0.569 
Vitality 
5.96 (3.16 - 11.25) 6.30 (2.75 - 14.4) 1.14 (0.46 - 2.84) 
< 0.001 < 0.001 0.784 
Bodily Pain 
3.81 (1.86 - 7.79) 3.14 (1.41 - 7.00) 2.64 (1.15 - 6.03) 
< 0.001 0.005 0.021 
Mental Health 
2.85 (1.50 - 5.38) 2.46 (1.09 - 5.52) 1.21 (0.51 - 2.90) 
0.001 0.029 0.668 
General Health 
2.45 (1.34 - 4.49) 2.87 (1.30 - 6.34) 0.82 (0.34 - 1.99) 
0.004 0.009 0.663 
252 subjects in 1997 169 subjects in 1997 and 2000 
1997 1997 2000 
Age, years 76.6 ± 3.9 75.3 ± 3.3 78.3 ± 3.3 
BMI, kg/m² 26.4 ± 3.4 26.6 ± 3.4 26.5 ± 3.5 
N of drugs taken 2 (1 - 4) 2 (1 - 4) 3 (1 - 5) 
SF-36 domain scores  
Physical function   83 (65  -  95) 85 (73 - 95) 80 (55 - 90) 
Role physical  100 (50  - 100) 100 (75 - 100) 100 (25 - 100) 
Role emotional 100 (33  - 100) 100 (67 - 100) 100 (67 - 100) 
Social functioning 100 (88  - 100) 100 (88 - 100) 100 (75 - 100) 
Vitality  75 (65  -  85) 75 (65 - 88) 75 (60 - 80) 
Bodily pain  89 (67  - 100) 90 (67 - 100) 80 (60 - 100) 
Mental health  82 (69  -  92) 84 (72 - 92) 80 (70 - 88) 
General health  65 (55  -  75) 65 (55 - 80) 65 (55 - 75) 
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